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Tumours. Simple tumours, such as fibroma, papilloma, and
lipoma, have occasionally been described, but they are all very rare.
A papilloma may occasionally reach a considerable size and may lead
to obstruction to outflow with much distension of the gall-bladder.
Carcinoma is comparatively common, and the presence of gall-stones
is an important factor in its causation; statistics show that gall-
stones are present in fully 80 per cent.' of the cases of cancer. The
growth starts most frequently in the fondus ; next in order of frequency
probably comes the region of the neck. It is usually of the slowly
growing infiltrating type, but sometimes it is a soft growth with a
tendency to necrosis. Occasionally the gall-bladder may be practically
destroyed and its cavity represented by a small irregular space in
which gall-stones may be present. Tt may involve the liver by con-
tinuity, or it may give rise to numerous metastases. In the majority
of cases the growth is an adenocarcinoma, sometimes a cancer of
spheroidal cell or the mucoid type. Squamous epithelioma, arising
secondarily to metaplasia of the lining epithelium, also is met with.
Carcinoma occurs also in connection with the large bile-ducts.
The two commonest sites are the lower end of the common bile-duct
and the junction of the cystic and hepatic ducts, the latter being more
frequent; this site is also commonly involved by secondary lymphatic
spread from a primary growth in the gall-bladder. The cancer is
usually a small and slowly growing tumour. Sarcoma of the gall-
bladder has been recorded, but the cases are very few, and some
apparently spindle-celled growths are actually anaplastic squamous
carcinomata.
Jaundice
The occurrence of jaundice is intimately connected with the forma-
tion and disposal of bilirubin in the body. From the work of van
den Bergh, McNee, Mann and others it is now accepted that bilirubin
is formed in the breakdown of haemoglobin by the cells of the reticulo-
endothelial system in various sites, and it is probable that the chief
site of formation varies in different animals, e.g. in man the spleen,
in the dog the bone-marrow, and in the goose the Kupffer cells.
The resulting pigment, h&mobilirubin, is normally present in the
plasma in a cpncentration of 0-2-0-8 mg. per 100 ml. (1 :500,000-
1:125,000). The hepatic parenchyma cells take no part in the
formation of bilirubin but extract it from the plasma and transfer
it into the biliary passages from which it enters the intestine.. In the
process the hsemobilirubin is altered in some way, perhaps being split
off from loose combination with plasma protein, with a consequent
reduction in the size of molecule and alteration in its physical and
chemical properties ; it is then known as cholebilirubin. Increase in
the formation or reduction in the excretion of bilirubin are thus
liable to produce a rise in the level of bile pigment in the plasma,